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DESCRIPTIONS OF LIMITATIONS 

SERVICE LIMITATIONS 

6 .  C o g n i t i v et h e r a p y  
7 .  R a t i o n a l / e m o t i v et h e r a p y  
8. R e a l i t yt h e r a p y  
9 .  C o m m u n i c a t i o ns k i l l s  

10. C o p i n gs k i l l s  
11. A s s e r t i v e n e s st r a i n i n g  
12. P a r e n t i n gs k i l l s  
13 .  S e n s i t i v i t yt r a i n i n g  

S u p p o r t i v es e r v i c e s  - I n c l u d e  
t e m p o r a r yc r i s i sp l a c e m e n t s( e x c l u d i n g  
room and b o a r d ) ,  in-home c h i l d  
s u p e r v i s i o n ,a n dp e r s o n a lc a r es e r v i c e s  
a sp r e s c r i b e d  i n  t h et r e a t m e n tp l a n .  
These s e r v i c e s  a r c  L i n k e dw i t ht r e a t m e n t  
m o d a l i t i e sa n da c t i v i t i e s  so t h a tt h e  
f a m i l yc a nc o n t i n u et op r o v i d e  care  
�or  t h e  c h i l d  or a d o l e s c e n ta f t e r  
t h et e r m i n a t i o n  of Family-BasedMental  
H e a l t hR e h a b i l i t a t i v eS e r v i c e s .  

TN N O .  90-10 
A p p r o v a lS u p e r s e d e s  D a t e  '//5;/.. E f f e c t i v e  Date July 1, 1990 

TN No. 



M e n t a l   t r a v e l   i n c l u d e   S e r v i c e s   C r i s i s   H e a l t h   

c o u n s e l i n g ,   

u n d e rSTATE p l a n  T I T L E  X I X  OF THE S O C I A L  SECURITY ACT ATTACHMENT 3.1 A 
STATECOMMONWEALTH OF PENNSYLVANIA 

DESCRIPTIONS OF LIMITATIONS 

service I C E  

( d )  R e h a b i l i t a t i v eS e r v i c e s( c o n t i n u e d  

( i i )  M e n t a lH e a l t hC r i s i sI n t e r v e n t i o n  
servicesv i c e s  

T h e s ea r ei m m e d i a t e ,c r i s i s  
o r i e n t e ds e r v i c e sp r o v i d e dt o  
a d u l t s  or c h i l d r e na n dt h e i r  
families l i e s  who e x h i b i t  anacute 
p r o b l e mo fd i s t u r b e dt h o u g h t ,  
behav io r ,  mood or  s o c i a l  
r e l a t i o n s h i p s .  The s e r v i c e sa r e  
a c c e s s i b l e  24 hours  a day t o  
p r o v i d e  a r a p i dr e s p o n s et o  
c r i s i ss i t u a t i o n sw h i c ht h r e a t e n  
t h ew e l lb e i n go ft h ei n d i v i d u a l  
or o t h e r s .  

( c )a n d  
I n t e r v e n t i o n  i n t e r v e n t i o n ,i n c l u d e  d i r e c t  w i t hc o n t a c t  
a s s e s s m e n t ,s c r e e n i n g ,c r i s i s .i n  
a n dd i s p o s i t i o ns e r v i c e sw h i c ha r e  
c o m m o n l yc o n s i d e r e da p p r o p r i a t et o  
t h ep r o v i s i o no fm e n t a lh e a l t h  
c r i s i si n t e r v e n t i o n .  

S e r v i c e s  may be p r o v i d e d  by 
l i c e n s e dM e n t a lH e a l t hp r o v i d e r s  
e m p l o y i n gm e n t a lh e a l t hp r o f e s s i o n a l s  
o r  c h i l d r e n sm e n t a lh e a l t h  
p r o f e s s i o n a l s ,c h i l d r e n sm e n t a lh e a l t h  
workers  or c e r t i f i e dm e n t a lh e a l t h  
c r i s i si n t e r v e n t i o nw o r k e r s .  The 
Depar tment  w i l l  r e q u i r et r a i n i n g  
t o  meet c e r t i f i c a t i o n  s t a n d a r d s .  

TN NO. 91-06 

Supersedes Date 447 / v 
Approval  
TN No. 

Pagebe 

LIMITATIONS 

( a )  P r o v i d e r sm u s t  be l i c e n s e d  
M e n t a lH e a l t hC r i s i s  
I n t e r v e n t i o nS e r v i c e  
providersiders.  

( b )  	Servicesmustberecommended 
by a p h y s i c i a n ,l i c e n s e d  
p s y c h o l o g i s t ,  I l i censedsoc ia l  
worker ,  a c e r t i f i e dr e g i s t e r e d  
n u r s ep r a c t i t i o n e r  in t h e  a r e a  o f  
p s y c h i a t r i cn u r s i n g ,  or a 
r e g i s t e r e dn u r s ew i t h  a m a s t e r ' s  
d e g r e ei nn u r s i n ga n d  a major i n  
p s y c h i a t r i cn u r s i n g .  

a person 

E f f e c t i v ed a t eJ a n u a r y  I ,  1991 
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attachment t 3.1-A 
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omb No.09384193 

DURATION AND scope OF MEDICAL 
AND remedial CARE AND services provided m THE categorically NEEDY 

15.a.Intermediate care f a c i l i t ys e r v i c e s( o t h e r  than  suchse rv icesinan  
i n s t i t u t i o n  f o r  m e n t a l  diseases) forpersonsdetermined,inaccordance 
wi th  sec t ion  1902(a ) (31 ) (A)  o f  t h e  Act, to be i n  needofsuch care. 

/x/ Provided -/7NO l i m i t a t i o n s  /x/With l i m i t a t i o n s "- ­
/7 Not provided.-

b. 	 Inc lud ingsuchse rv icesin  a p u b l i ci n s t i t u t i o n  (or  d i s t i n c t  part 
thereof for  the mental lyretarded or  personswithrelatedcondi t ions.  

-/x/ Provided 

- Not provided.// 

/T Provided-
// Not provided. 

17. Nurse-midwifeservices.  

/x7 Provided-

/x/ NO l i m i t a t i o n s  - With limitation limitations-

-/x/ NO limitations limitations -/7With l i m i t a t i o n s *  

-/7 NO l i m i t a t i o n s  ­/rr7 With limitations limitations 

-// Not provided. 

18. 	 Hospice care ( inaccordancewi thsec t ion1905(0)of  the Act). 

/qProvided /7NO limitslimitations /T- With l i m i t a t i o n s *-
-f f  Not provided. 

* descr ipt ionprovided on a t t a c h m e n t  

TN No. 89-02 
Approval Date , . Effective I& te 

TN NO. 86-11 ' - . 



PLAN under TITLE XIX of the SOCIAL security ACT 
: COMMONWEALTH OF PENNSYLVANIA 
IFTIONS OF limitations 

SERVICE 

Hospital-SasedLimitations 
intermediateCare 

Please refer  to 
Attachment 4 .199  
�or reimbursement 

heavy c a r e  
mediateServices 

NurseMidwife 
Se rv ices  

on payment 
meet requirementsasfollows: 

1. The nurs inguni t  

LIMITATIONS 

- All hospital-basednursing u n i t s  must  

, n u s t  be composed of former acu teca re  
hospi ta lbedstha thave'kenconver ted  to  and c e r t i f i e df o r  
sk i l led  nursingor  care .intermediate  

2 .  The need fo rthe  beds mus t  havebeenapproved by the  
local h e a l t h  planningagency. 

3. The d i s t i n c t  p a r t  u n i t  may not exceed 50% of the 
f a c i l i t y ' s  t o t a l  l i c e n s e d  o r  approved bed complement for acute  
hospital care .  A f a c i l i t y  will, however, be granted an 
except ion  to  the  50% bed limit if it subnits w r i t t e n  documenta­
t i o n  to  the  Off ice  of Medical AssistancePrograms,Bureau of 
Long Term Care Programs s u b s t a n t i a t i n g  t h a t  a l l  of the  
fo l lowing  c r i t e r i a  havebeen met: 

( i )  bedsoperatedin excess of the 50% bed limit have been 
approvedby the  Departmentof Health, Divis ion of Need 
Review ; 

(i i)  t h eu n i t  is locatedinanareaunderservedorlacking
long term care beds underanapprovedlocalhealth 
plan ; 

(i i i)  more than 50% of the uni t ' sl i censedlongtermcare  
beds are occupied by medical assistance p a t i e n t s .  

4. A s k i l l e dn u r s i n gf a c i l i t y  payment is made onlyfor  
those beds whichhavebeen c e r t i f i e d  f o r  s k i l l e d  nursing care. 

Limitat ions on payment ­
1. Payment may be made to a n u r s i n gf a c i l i t yf o r  heavy 

ca re / in t e rmed ia t e  s e rv i ces  when a r e c i p i e n t ' s  l e v e l  of c a r e  is 
heavy c a r e / i n t e r m e d i a t e  o n l y  i f  the r e c i p i e n t  is loca ted  i n  a 
d u a l l y  c e r t i f i e d  s k i l l e d  bed. 

2. The n u r s i n gf a c i l i t ys h a l l  be reimbursed for heavy 
care / in te rmedia te  se rv ices  a t  thehigherof  the f a c i l i t y ' s  
app l i cab lera t e sfo rsk i l l edorin t e rmed ia t e  care, as l imi t ed  
by t h e  c e i l i n g s .  

Limitat ions on payment - me following limits apply t o  payment 
f o r  compensable se rv i ces :  

1. Maximum of 1 2  v i s i t s  p e r  r e c i p i e n t  p e r  365 dayperiod. 
2. Payment forthede l iveryinc ludesinpa t ien tan tepar tum 

c a r e  and thepostpartum care i n  t h e  h o s p i t a l  and o u t p a t i e n t  
v i s i t s  d u r i n g  t h e  number of  postpar tum days specif ied �or  a 
d e l i v e r y  i n  the Medical AssistanceProgram Fee Schedule. 

?rsupersedes 
,# 86-11 approval Date / r/t a / N  Effec t ive  Date 4 / ~ 3 / p Y

/ / 



STATE PLAN UNDER TITLE X I X  OF THE SOCIAL securitysecurity ACT attachment 3.1-A 
STATE: commonwealth OF PENNSYLVANIA page 75 
DESCRIPTIONS OF LIMITATIONS 

SERVICE 

1%. hospiceServices  

LIMITATIONS 

Limitat ions on payment - The following 
limits apply to payment for  compensable 
h o s p i c es e r v i c e s  
1. Payment f o ri n p a t i e n tr e s p i t e  care 
is limited limited t o  no more t h a n  5 days  in  a 
60 d a yc e r t i f i c a t i o n  period. Payment 
f o r  i n p a t i e n t  r e s p i t e  care days  in  
excess ofthe limit w i l l  be =de a t  t h e  
rou t ine  home care rate. 
2. Payment is n o t  made f o rg e n e r a l  
i n p a t i e n t  care i f  the department 
determines that a lesser l e v e l  o f  care 
was actua l ly  provided .  
3. The to ta l  payment to  thehospice 
f o r  i n p a t i e n t  care (gene ra l  or r e s p i t e )  
is s u b j e c t  to  a l i m i t a t i o n  that the 
annual to ta l  o f  i n p a t i e n t  care days f o r  
med ica l  a s s i s t ance  r ec ip i en t s  no t  
exceed 20 pe rcen t  of the to ta l  days for 
which these pat ients  b d  elected 
hospice care. The  method used to  
c a l c u l a t e  t h i s  limit f o r  medical 
ass is tance  purposes  is cons i s t en t  w i th  
the Medicare r e g u l a t i o n s  a t  42 CFR 
$ 418.302(f)(5)withoneexcept ion.
Recipients  w i t h  a confirmed diagnosis 
of acquired immune de f i c i ency  syndrome 
(AIDS) w i l l  n o t  be counted whenmaking 
t h i s  ca l cu la t ion .  



‘1sion : HCFA-PM-94-4 (MB) Attachment 3.i-.q 
april 139.1 page 8 

state plan UNDER T I T L E  NIX OF THE SOCIAL SECURITY ACT 

State/Territory: Pennsylvania 


AMOUNT, duration AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THECATEGORICALLY NEEDY 


Case management services and Tuberculosis related and services 


a. 	 Case management services as defined in, and to the group specified in, Supplement 1 
to ATTACHMENT 3.1-A (in accordance with section 1905(a)(19) or section 1915(g) of 
the Act) . 

X Provided : X With limitations 

Not provided. 


b .  Special tuberculosis ( T B )  related services under section 1902(z)(2) of the Act. 

Provided: With limitations* 

X Not provided. 

Extended services f o r  pregnant women 

a. 	 Pregnancy-related and postpartum services for  a 60-day period after the pregnancy
ends and any remaining days in the month in which the 60th day falls. 

Additional coverage++ 


b .  Services for any other medical conditions that may complicate pregnancy. 

Additional coverage++ 


++ 	 Attached i s  a description of increases in covered services beyond limitations for 
all groups described in this attachment and/or any additional services provided to 
pregnant women only. 

description provided on attachment. 


0 .  ___94-12 
supersedes Approval Date -MILr O d 1994 EffectiveDate 7/1/94 
0 .  91-34 



Revision: HCFA-PM-91-4 (BPD1 ATTACHMENT 3.1 -4 
August 1991 Page 8a 

OMB NO.: 0938-

State/Territory: COMMONWEALTH OF pennsylvania 

amount DURATION, and SCOPE OF MEDICAL ' 
AND REMEDIALCARE AND SERVICESPROVIDED ?o THECATEGORICALLY NEEDY 

21. Ambulatory prenatal care for pregnant women furnished during
a presumptive

eligibility period by qualified provider 1920
(in accordance with section 

of the Act). 


h?-/ Provided: - No limitations 	 /-/ With 1imitations*-

a Not Provided. 
22. Respiratory care services (in accordance with section 1902(e)(9)(A) through 

( C )  of the Act). 

/$i-/E-/ Provided: -/7No limitations - w i t h  limitationsf 

-
/ / NotProvided. 

23. Pediatric or family nurse practitioners' services. 


Provided: /T- Nolimitations E-/ w i t h  limitationsf 

*Description provided on attachment. 



